
s t u d i o  rai, 
Architectural Design P.C.  
290 Salem Rd. 
Pound Ridge, NY 10576 
Tel: (914) 273-6843 
Fax:(914) 763-0216 
 
Att:  Adam R. Kaufman, AICP  
 
Re: Proposed Pool and Cabana for the Kirschner Residence 

8 Spruce Hill Rd. 
Town of North Castle 
Sec. 1, Blk. 4,  Lot  10-2 

  
Dear Mr. Kaufman, 
 
Attached please find the following for review by the Residential Review Committee for a 
New inground Swimming Pool and Cabana. 
 

• RPRC Review Form 
• Dwg. SP-1 Residential Site Plan dated 10-16-20 
• Dwg. SP-2 Pool, Cabana and Terrace Plan and Details. 
• Dwg. SU- As-Built Survey of existing conditions. 
• Dwg. GN-  General Notes. 
• Dwg. A1- Cabana Floor Plans. 
• Dwg. A2- Cabana Elevations. 
• Dwg. A3- Cabana Section Detail. 
• Dwg. P1- Pool Plan and Details. 
• Dwg. S1-E1- Framing Plans/Lighting. 

 
I am additionally attaching the original RPRC Submission Form and documents from 
2010 Submission Prepared by Barry Naderman,  when we first submitted plans for the 
new residence. 
A portion of the Proposed Project/Site Plan was never built,  (Terraces and Swimming 
Pool)  Mr. Naderman designed the Infiltration System to accommodate Terraces, 
Swimming Pool, and swimming pool drawdown.  The designed system was installed as 
designed. 

 
 
Sincerely, 
 
Lucio Di Leo 
 
Lucio Di Leo  R.A., AIA 
 

 
290 Salem Rd. Pound Ridge, NY 10576 

(914) 273-6843               (914) 763-0215        lucio@studiorai.com        www.studiorai.com 





















































Town of North Castle Building Department

17 Bedford Road

Armonk, New York 10504-189 8

Telephone: (914) 273-3000 ext. 44 Fax: (914) 273-3554

www.northcastleny.com

Residential Building Permit Application
NOTE: TWO (2) SETS OF ALL REQUIRED DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION

&ection I- PROJECT ADDRESS:8 Spruce Hill 1 02920

Section_II- CONTACT INFORMATION: (Please print clearly. All information must be current.)

APPLICANT: Lucio Di Leo, Studio RAI, Architects
ADDRESS:290 Salem Rd. Pound Ridge, NY 10576

PHONE:
914-273-6843

MOBILE:
914-760-9740

EMAIL: lucio@stud iorai . corn
PROPERTYOWNER: Sam Kirschner

8 Spruce Hill Rd. Armonk, NY
ADDRESS:

PHONE:_______________
91 7-754-7902

EMAIL: sam ki rschner@mac.com

Section III- DESCRIPTION OF WORK: (Any work conducted outside of the house requires approval from the RPRC unles
the proposed action is minor in nature and complies with 355-26 C (3) of the Town of North Castle code.)

Inground swiming pool, Terrace and open Cabana.

Section IV- USE AND OCCUPANCY:

EXISTING/ CURRENT USE: Single Family Residence

PROPOSED RESIDENTIAL:

LI One Family Dwelling Two Family Dwelling j Townhouse Detached Accessory Structure

Section V- PERMIT FEES: ($100 app fee plus $14 per $1000, cost of construction and a $75 CO fee.)

ESTIMATED COST OF CONSTRUCTION (Based on fair market value labor & material) $250,000.00

AFFIDAVIT OF CONSTRUCTION COST: This affidavit must be completed by the Design Professional if the estimated cost
is $20,000 or more.
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Town of North Castle Building Department 

Section V- (Continued)

I_L _u_c_io __ D_ i_L_e_o _________ do hereby affirm and certify as follows: (i) I am the architect/engineer
(circle one) licensed by the State of New York; (ii) I have reviewed the plans, drawings and specifications for this appli­
cation and am fully familiar with the proposed construction; (iii) based on my experience, I estimate the total cost of 
construction including all labor, all materials, all professional fees and all associated costs to be approximately 
$250 ,000 and (iv) pursuant to Penal Law 210.45, I acknowledge that a false statement made knowingly is 
a Class A misde eanor. / 

Signature: • 
1 

� Date:_1_0_- _2_9_-_ 2_0 ____ _ 

I
Section VI- CONTACT INFORMATION: (Please print clearly. All information must be current)

ARCHITEcTt ENG:Lucio Di Leo, r.a., AIA

ADDREss:
290 Salem Rd. Pound Ridge, NY 10576 

PHONE: 
914-273-6843

MOBILE: 
914-760-97 40
---------------------------

EM A IL: 
lucio@studiorai.com 

CONTRACTOR: ____________________ �------------

ADDRESS: ___________________________________________ _ 

PHONE: __________ MOBILE: _________ EMAIL: ___________________ _ 

PLUMBER: _________________________________ _ 

ADDRESS: ___________________________________________ _ 

PHONE: __________ MOBILE: _________ EMAIL: ___________________ _ 

ELECTRICIAN: ______________________________ _ 

ADDRESS: ___________________________________________ _ 

PHONE: __________ MOBILE: _________ EMAIL: ___________________ _ 

Section VII- APPLICANT CERTIFICATION 

I hereby certify that I have read the instructions & examined this application and know the same to be true & correct. 
All provisions of laws & ordinances covering this type of work will be complied with whether specified herein or not. The 
granting of a ermit does no

e
resume to give authority to violate or cancel the provisions of any other state or local law 

regulating c struction or la d use 
r;:;:

erformance of construction. 

Signature: __ 'L�"-"-IMIII-��---"-------------- Date: 10-29-20
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Town of North Castle Building Department

Section VIII- AFFIDAVIT OF OWNER AUTHORIZATION IF APPLICABLE: (To be notarized)

STATEOFNEWYORK }

COUNTY OF WESTCHESTER
} SS:

The applicant

____________________________________

has proper consent from said owner to make this application as

submitted and said owner agrees to all terms and conditions placed upon same.

Owner’s Name (PRINT) Owner’s Signature

Sworn to before me this__________ day of

_________________,

20

Notary Signature I I

Does this permit require RPRC approval? DYes Efro

GC License Work. Comp. Liability. Ins.

LI Permit Fee

__________________

Payment: LI Check #:

Name on check:

_________________________________________

LI Disability LI Two sets of documents

LI Cash Credit Card

Received By: Application No.

BUILDING INSPECTOR APPROVAL

Has all the conditions of the RPRC been met? Yes

Is a Flood Development permit required? LI Yes

Reviewed By:

Building Inspector Approval:,

Conditions:

__________

Notary Stamp Here

OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

Zone:__________ Sectin:__________ Block:___________ Lot:__________

Building Department Checklist:

DNA

LINO

flatE

fl;it
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